CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Single-Measure Committees (SMC)

1. DATEOF REPORT 2. NAME OF COMMITTEE
January 26, 2015 Citizens for Fiscal Sanity
2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

voteno3.org

3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
|__1701 Sweetbriar Ave. Nashville N 37212 615-289-1397
4. MEASURES SUPPORTED OR OPFOSED
Amendment 3
|~ 5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED
William W. Howell January 14, 2015
6. CATEGORY OR REPORT (Check olrl—a)l :
] Xl ] 1 [ |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD
October 26, 2014 January 15, 2015
8. (Check one)

A. [] This committee Is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. 1 do solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (items 10d., 10s.
and 10f must also be completed.)

B. [m This committee is required to file a detalled financial disclosure because contributions (including in-kind) received total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
fained in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign committees by the Campaign Financial Disclosure Act.

Wi () Moot ([2¢)z0i

signature of political treasurer date

9. WITNESS SIGNATURE

M L\)JQQM ! / A C/ fig
signature of witness date 7
10. SUMMARY
a.  BALANCE ONHANDLASTREPORT ..o S, s1.008.16
b.  TOTALRECEIPTSTHISPERIOD ..o oot $ 14.915
C. TOTALDISBURSEMENTS THISPERIOD ..o s $.19.234.54
d. BALANCE ON HAND (10.8. PIUS 10.b. MINUS 10.6.) -roooooeooeseooseoeee e .8 268862
6. TOTAL LOANS OUTSTANDING .ot $ -0-
f.  TOTAL OBLIGATIONS OUTSTANDING.... e AN $ -0-

AN BT
O R T
@ $5-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FrROM: 10/26/14] 10:1/15/2015
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) $ 3,365

b. Itemized Contributions (over $100 from each source this period) ........... $ 11 ,550

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13b) ...... : $ 14915
14. LOANS RECEIVED THIS REPORTING PERIOD................ eessonnensnnsuansnsanansassnausasss et hsensaneonesthase M) $ -0-
15. INTEREST RECEIVED THIS REPORTING PERIOD ........ccocouvmirirrsnnnnreienriessisninisiitsnes it iss s ssasssses $ -0-
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in tem 10.b.) .o $ |4,9 15
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
pasoline)

$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .9
b. ltemized Expenditures (Over $100 each payee this period)........ioineniesinireenns $ 19234 54
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b.) ... ..$19.234.54
18. LOAN REPAYMENTS MADE THIS PERIOD ......ccvvnrmverisiinismiinsmnmsinmressesstsmsssssssssssssmsssssmsssssssstsisssssstssssnssissonss $ -0-
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.) $ 19.234.54
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) $ -0-
b. Itemized In-kind contributions (over $100 from each source this period) ..........c....... $ |2,[193,54
¢. TOTAL INKIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) $ 12,093.54
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.e.) veresterenebeseensesssrestnsta e nass RIS RRR R AR SRS $ -0-
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1888 @aCh) .......cccccmmmersmsnimssensensaaseases .
b. Itemized Obligations Outstanding (Over $100 each) .........ccoouvesisienns $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i tem 10.£) ...cccoovvrererenreceens. $ _,_'0'__

ﬁ"i‘# §5-1145 (Rev. 4/02) RDA 1159 page_2  of_10




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FROM:10/26/149:1/15/15
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘comributions totallng more than $100 from anx contributor durlng the Eriodz
First N M) [zation Name Amourt of Contituion
o i ennessneans for Fair Taxation
Address
P. O. Box 68427
City State ZipCode
Nashville TN | 37206 $8,100
Occupation
Employer
First Name . Ml Last lzation Name Amount of Contribution
David Fardon
1 Sharonwood Dir.
Clty State 2p Code
Nashville TN | 37215 $250
tion
Attorney
Employer .
Harwell, Howard, Hyne, Gabbert & Manner
FirstName . M LastName/Organization Name Amount of Contrbuton
Calvin lller
Address
6744 Pennywell Dr.
City ) Stete Zp Code
Nashville TN | 37205 $200
educator
Employer , . .
Vanderbilt University
FirstName ML LastName/Organtzation Name Amount of Contribuion
Anne Mayhew
Address
1400 Kenesaw Ave.,
Cly Stale ZipCode
Knoxville TN | 37919 $200
retired
Employer
s e =zj===c
FrstName Ml Last Name/Organtzation Name Amount of Contribution
Ann & Dave Hake
Address .
| 3524 Timberlake Rd.
City Slate ZipCode
Knoxville TN | 37920 $300
Occupation
Best Effort Made
Employer
=
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) $9 0 50
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.) '
@ SS-1141 (Rev, 2/06) Page 3 of 10 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

@ $5-1141 (Rev. 2106)

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FROM:10/26/149: 1/15/15
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $9,050
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
FistName ML Last Name/Organization Name Amount of Contribulion
Marion Burger
Addiess
116 Tamara Lane
City Stale 2Zip Coda
Oak Ridge TN [ 37830 $250
Occupation )
retired
Employer
First Name M), Last Name/Organization Name Amount of Contrioution
Nellrose Levin
Address
1611 Forrest Ave.
City State ZipCode
Nashville TN | 37206 $200
Occupation
Executive Director
! Tennessee Alliance for Progress
First Nama . Ml lmNana.ngmlwhnName Amount of Coniribution
| Lucy & Richard Henighan
Address
619 Mountain View
Cly State Jip Code
Seymour TN | 37865 $250
retired
Employer
First Name M), Last Name/Organization Nama Amount of Contribution
John Noel
Address
3810 Bedford Ave.
Cily Stale Zip Code
Nashville TN | 37215 $250
Qccupation
CEO
Emplo
™ Investment Real Estate
= ——— —
FirstNema | ML LastName/Organization Neme Amount of Contribution
Lindsay Y McDonough
Address
| 2135LlvonsBend Rd.
Cily Siale Zip Code
Knoxville TN | 37919 $1,000
" retired
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
(Cany forward to item 3. of next page if additional pages of this form are used.) $1 1 ’000
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
Page_ 4 of _10 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FROM:10/26/149:1/15/15
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $11,000
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mors than $100 from any contrbutor during the period)
FirstName M, rganization Name Amourt of Contribulion
Faith \'Pou ng
Address . ]
1004 Tillman Dixon Hwy.
oy Shate Zip Code
Dixon Springs TN | 37057 $150
retired
Employer
== i
FirstName M), Last Name/Organization Name Amount of Contribution
William A Hotz
Adiress
1705 Cove Creek Lane
Cly . State ZipCade
Knoxville TN | 37919 $200
Best Effort Made
Employer
FlrstName _ ,, . Ml ion Name Amount of Contribution
Victoria el
Address .
6130 S. Mt. Juliet Rd.
City State Zp Code
Hermitage TN | 37076 $200
retired
Employer
Frst Name L'X Last Name/Organtzation Name Amount of Contrbution
Address
City State 2ZipCode
Occupation
Employer
[ ———————— #
FirstName Ml Last Name/Organization Name Amount of Contribufion
Address
Ty Stele ZipCods
Occupation
Employer
-
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to Hem 3. of next page if additional pages of this form are used.) $11,550
(If this Is the last page of contributions, this amount must be shown in item 13b. of summary.)

@ $5-1141 (Rev. 2/06) Page O of _10 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE
Citizens for Fiscal Sanity

2. REPORT COVERING THE PERIOD

FROM:10/26/

40:1/15/15

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expendures totaing more than $100 fo asigle payee during the period,

Tennessee Education Association
Address
801 Second Ave.. North

City

5. TOTAL ITEMIZED EXPENDITURES

E¥: 551142 Rev.4102)

| (If this is the last page of campaign expenditures, thls amount must be shown in ftem 17b. of summary.)

{Cary forward fo item 3. of next page If additional pages of this form are used.)

must be itemized.)
First Name Middle Name Pumosa of Expendtture Amount of Expenditure
contribution processing
LaslNarBtHIMla&?tNeair;
ona
online
City Sk | ZipCode
First Name - Middle Name Purposa of Expenditure Amount of Expenditure
P o contribution processing $19.57
PayPal
Address
online
Cily State 2Zip Code
1mmame Mdd!eaam Purpose of ExpendTnma Amount of Expenditure
m’?‘:msxmm campaign organizer $1,800.00
Dwire
Address
2731 Roscommon Dr.
City State Zip Code
_ Murfreesboro TN | 37128 .
First Name Middie Name Purpose of Expenditure Amaunt of Expenditure
Brian_ campaign director $8,055.00
Last Name/Business Name
Miller
Address
26 Hillcrest Rd.
City State Zip Code
Waltham MA | 02451
ome PUIp0Se of EXpendine AMOUNL Of EXpengRuTe. |
WL campaign supplies $3,651.23
Printing Etc.
Address
1100 Menzler Lane
Chy Slale Zlip Code
Nashville TN | 37210
it Name Wddio Name "PuTp0se of Expenditure AMOUNt Of EXPANGRUIS.
E—— robocalls $1,914.82

$15,611.86

Page ﬁ of 10_-
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

Ec s51142 (Rev. 4102)

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FROM:10/26/140:1/15/15
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $15,611.86
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to asigle payes during the period,
must be itemized.)
First Name Middie Name Purpose of Expenditure Amaunt of Expenditure
T ey advertising $$3,419.16
Facebook
Address
Clty Sale | ZipCode
Flrst Name Middie Name mesan!.Ewandim Amaount of Expenditure
Tt Namefusiness Name office supplies $10.91
Office Depot
Address
City Stale | ZipCode
First Namo Midhe Name Purposs ol Expenditiic ‘Amoumt of Expendiir
Brian computer software & servic
Last Name/Business Name P © $93'01
Miller
Address
26 Hillcrest Rd.
City State Zip Code
Waltham MA | 02451 |
TSt Namo Viddio Name PUpOSe of EXpOnGI AMOUTLOf EXPONGEUE
postage $19.60
Lagt Name/Busineas Name
USPS
Address
City St l ZipCode
mﬁn Purpose Mpen:lhm mm :
Brian air travel reimbursement $80.00
| Miller
Address
City State Zip Code
"FrstName = Widdia Name Pupose of Exponditure Aountol Expenaiire
Lasl Nama/Business Namea
Address
City State 2ip Code
5. TOTAL ITEMIZED EXPENDITURES
{Canry forward to ltem 3. of next page if additionel pages of this form are used.) $1 9,234.54
if this is the last page of ca expendilures, this amount must be shown m 17b, of summary.)
page_7___of 10 RDA 1169




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FROM:10/26/140:1/15/15
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED OQutstanding Balance Loans Loan Payments Outstanding Balence

LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This {End
the reporting period) of Perlod) Thig Perlod Parlod of Period)
First Name Midde Name
LastName/Business Name
Address
oy Siale | ZipCode Date of Loan

LastName/Business Name

Date of Loan

First Neme

LastNeme/Business Name

Date of Loan

[ ZpCode

First Name Middie Name

|.astName/Business Name

Date of Loan

Gy Ste | ZpCode

4, TOTALS
(Total from “Outstanding Balance - (End of Period)” column must alse be shown

in tem 21 on summary page.)

Date of Loan

& §5-1146 (Rev. 4/02)
AN

RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Citizens for Fiscal Sanity FROM:10/26/114%:1/15/156
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance Debt Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor al (Beginning Incurred This {End

the end of the reporting pertod) of Pericd) This Period Period of Period)
First Name | Middie Name
LastName/Businass Name
Address
Chy Stis | ZpCode

Description of Obligation

PrName Middle Name — —|'
LastName/Business Name

Address

Cly Stte | ZpCode
“Descripton of Obtigabion

w

First Name Middie Name

LastName/Business Name

Address

City State Zip Code

Description of Obligation

N

First Name Middie Name

Last Name/Business Name

Address

Ciy Stale Zip Code

Descriplion of Obligation

First Name Middle Name

Last Name/Businoss Name

Address

Ciy State Zip Code

Description of Obigation

4. TOTALS

(Total from *Outstanding Balance - (End of Period)" column must alga be shown

in item 22.b on eummary page.} | | | l

page_1Q of_10_ RDA 1159
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